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ANNUAL OVERALL GOAL INFORMATION

TO: 

The amount of overall goal, methodology, breakout of estimated race-neutral and race-conscious
participation, and any DBE program updates are presented herein in accordance with Title 49 of the
Code of Federal Regulations Part 26, and as described in the Local Assistance Procedures Manual.

The
submits our annual overall goal information (and any needed updates of our DBE program) for your
review and comment.  We [propose]1 [have established]2 an annual overall DBE goal of _______ %
for the Federal Fiscal Year _____ / _____ , beginning on _______________________ and ending on
______________________ .

Methodology

Breakout of Estimated Race-Neutral and Race-Conscious Participation

DBE Program Updates

____________________________________ ________________
Date

1  To be used for submittal due June 1 of every year.
2  To be used for submittal due September 1 of every year.
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